
 

Ph: 1300 88 88 06  Fax: 1300 66 88 11 
HEAD OFFICE: 3/24 Windbourne Road, Brookvale   NSW   2100  POSTAL ADDRESS: PO Box 7004 Warringah Mall Brookvale   NSW   2100 

Email: sales@showerrepairs.com.au Web: showerrepairs.com.au 
ACN: 094599756   ABN: 84094599756  

 
 

FACTS SHEET 
 

1. Director:  Mr. Mark Studdert  
 

2. The Shower Repair Centre (ABN 84 094 599 756) 
  
      3. Postal Address:  
 NSW:  P.O. Box 7004, Warringah Mall, BROOKVALE, NSW  2100 
 
      4. Contact Person: Susanna Studdert (General Manager) 
 

5. Contact Numbers: Phone: 1300 888 806 
 
6. Trade Qualifications:  Waterproofing/Stonemasonry 
 NSW Licence Number: 117904C (Renewal date:  31/08/2026) 
 
7. Company Contractor Licences:  Waterproofing/Stonemasonry 

Licence Number:  120147C (Renewal date:  16/11/27) 
 
8. Public Liability Insurance:  Berkley Insurance Australia 201708-1372 R7 BIA 

($20,000,000 limit, Renewal date:  20/08/2026) 
 

9. NSW: WorkCover Policy: iCare 109011301(Renewal date:  30/06/2026)   
QLD: Work Cover Policy:  WSM240729611 (Renewal date:  30/06/2026) 

 
     10.  Bank Details:  Westpac, Narrabeen 
                                                   BSB: 032 098              Account No: 154 871 
                                         Account Name:  The Shower Repair Centre 
 

11.  Email:               sales@showerrepaircentre.com.au 
 

12.  Web:                             https://www.showerrepaircentre.com.au 
 

13.  Licenses:                    https://www.showerrepaircentre.com.au/pdf/CurrentLicenses.pdf 
 

 
 
 

 
 



PO Box Q296, QVB NSW 1230
1300 800 772

australia@berkleyinaus.com.au
berkleyinaus.com.au

Berkley Insurance Company (limited company incorporated in Delaware, USA) | ABN 53 126 559 706 AFSL 463129 trading as Berkley Insurance Australia
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Certificate of Currency

POLICY NO:
201708-1372 R8 BIA

POLICY WORDING:
BIA Steadfast GL 2021

INSURANCE TYPE:
Public & Products Liability

PERIOD OF INSURANCE:
From: 20/08/2025 4pm To: 20/08/2026 4pm

INSURED: The Shower Repair Centre Australia Pty Ltd, Sealright Pty Ltd ATF Diamond Seal Trust T/as No
Tiles Removed

BUSINESS: Bathroom and building regrouting, waterproofing and sealing of tiles including call centre
activities

PRINCIPAL ADDRESS: 30 / 2 - 6 Chaplin Drive
Lane Cove West NSW 2066 AUSTRALIA

LIMIT OF INDEMNITY:
Public Liability $20,000,000 any one Occurrence
Products Liability $20,000,000 any one Occurrence and in the aggregate any one Period of Insurance

TERRITORIAL LIMITS: As per wording

INSURER: Berkley Insurance Company ABN: 53126559706 an APRA Authorised General Insurer

Signed for and on behalf of Berkley Insurance Australia.
This policy is current at date of issue: 22/07/2025
This certificate is issued subject to the full payment of premium and is issued for information purposes only. This certificate confers
no rights on the certificate holder. This certificate does not amend, extend or alter coverage under the policy.
The policy of insurance, not this certificate, details the extent of insurance cover provided.
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icareTM is the brand of Insurance & Care NSW and acts for the Workers Compensation Nominal Insurer ABN 83 564 379 108

Certificate 
of Currency 

Issue date:

08/07/2025Fernando Monteanelli
THE SHOWER REPAIR CENTRE AUSTRALIA PTY LTD
(Subject to a Deed of Company Arrangement)
PO Box 7004  
WARRINGAH MALL NSW 2100

Statement of coverage
The following policy of insurance covers the full amount of the employer’s liability under the Workers
Compensation Act 1987 (NSW).

Employer name: Policy number: Valid1:

THE SHOWER REPAIR CENTRE AUSTRALIA PTY LTD
(Subject to a Deed of Company Arrangement)

109011301 30/06/2025 -
30/06/2026

Business name: ABN: ACN:

84 094 599 756 094 599 756

Claims Service Provider:

DXC

Industry classification number (WIC)2 Number of workers3 Wages/units4

411100 House Construction 17 $996,936.94

1. Coverage starts from the time the policy was incepted by the Employer or their Authorised Representative on the first day of cover.
2. The policy covers all workers employed by the entity named on this certificate while undertaking its primary business activity or any other 

activities ancillary to its primary business activity as required.
3. Number of workers includes contractors/deemed workers. 
4. Total wages/units estimated for the current period.

Important information
Principals relying on this certificate should:
· ensure a statement under section 175B of the Workers Compensation Act 1987 (NSW) is attached
· ensure proper workers compensation insurance is in place
· compare the number of workers on site to the average number of workers estimated
· ensure that the wages are reasonable to cover the labour component of the work being performed
· confirm that the description of the industry/industries noted is appropriate

If the principal contractor has failed to obtain a statement or has accepted a statement where there was
reason to believe it was false, they may become liable for any outstanding premium of the sub-contractor.

Did you know that an excess, equivalent to the first week of compensable payments, may be payable if
notification of a claim is not provided to your insurer within five calendar days of when you became aware of 
the injury.

Yours faithfully,
 

Underwriting Operations
icare Workers Insurance
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